There is little question that electronics and comp uters now have a major role in the practice of Otology. Many of us already have an electro-auditory physiology laboratory in our offices. The modem practice of neuro-otologic diagnosis demands that we are able to provide our patients with testing for electrocochleograph y, brain stem sound-evok ed response audiometry for early, middle and late laten cies, and brain stem electrically-evoked response audiometry. Dr. Luetje and his colle agues report a case
where evaluation using some of these new instruments was param ount to the documentation and to their understandin g of the nature of the problem. Their patient, who was pre-operatively dem onstrated to have no cochle ar function and who by the successful use of a coc hlear implant was found to have good function of the cochlear nerve and central pathways, presum ably later developed a viral or vasc ular invo lvement of the labyrinth or eighth nerve or both. In this case pre-operative, post-opera tive and post inju ry vestibular tests including caloric examination would have been helpful. By history we must assume that the vestibular labyrinth and vestibular nerve was partially or completely norm al before the sudden onse t of vertigo. The authors state that the patien t continues to have imbalance. It would be interesting to co nsider doing a middl e fossa vestibular nerve section to eliminate the imbalanceand at the same time have the opportunity to perform electron microsco py on a segment of the ves tibular nerve.
Nevertheless, these authors have made truly advanced diagnostic observations in this case which will no doubt be a comm onpl ace occurrence in the future. At the present time we study the function of auditory pathways from the cochlea to the cortex by electro-physiologic means. Simil ar techniques for evoked response studies of the vestibular system are emerging from the research laboratories. There are far-reaching implications in our research with tinnitus to electrically suppress unwanted sound while leaving normal healin g intact. Use of these advanced electro-auditory physiology methods are now co nfined to a few otologic centers. With increased use of cochl ear implants and the introduction of the implantable middle ear healin g aid, it is likely that more training in this area will be offe red to the resident in Otolaryn gology. Until use of the implantable middl e ear heali ng aid becomes commonp lace, as the stapedectomy did in the ten years after its introd uction, this advanced testing will probably not be widely available. We are entering an exc iting new era for the use of electronic methods to establish diagnosis of the auditory and vestibular systems and the ability to efficiently restore balance and hearing function to our patients. J ACK L. PULEC, M.D.
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